Previous History.-"Pneumonia" at 18 months. Ill for one week. Bronchitis and whooping cough at 8j years. Went to school when he was 5 years old, and did not in any way appear abnormal. After he had been to school a short time he began to fall on the back of his head several times in the morning. This went on for six months, until his mother took him to see a doctor. She was advised to take him to Lady Chichester Hospital "for his nerves." At that time she did not know to what to attribute the falling, but in view of subsequent events she thinks he fell because of some weakness in his legs. He was four months in Lady Chichester Hospital, when he wss removed because he was burned under the knee (probably by a hot water bottle). When he came out he could not use the leg that had been burned. A short time afterwards his mother noticed that the left arm was twisted up, and it became apparent to her that the boy was more or less paralysed. He was then taken to Hove Hospital, where he received massage and radiant heat treatment for eighteen months.
He improved under this treatment, but six months ago his mother was not able to take him to the hospital, and since that time he has retrograded to his present state. The mother now complains that he cannot sit up, cannot walk, does not feed himself, cannot dress himself, and during the past three months he wets himself when he is out. He is forward in remembering and he talks quite well. On examination: there is no evidence of disease of the pyramidal system. There is well-marked " lead-pipe " rigidity.
Family Hi8tory.-Unimportant, except that mother is " nervy."
A Case of Perforation of the Bowel in a Baby: Hirschsprung's Disease.
By J. R. GRIFFITH, F.R.C.S. R. S., MALE infant, aged 6 months, admitted on March 16, 1927, suffering from severe abdominal pain and tenesmus; on examination a sausage-shaped lump was felt in the pelvis, a diagnosis of intussusception was therefore made, and the abdomen was opened under an aniesthetic. A section of the pelvic colon was found to be cedematous, thickened and immobile, it pitted on pressure and seemed absolutely lifeless. At one point low down in the area the bowel was perforated with a transversely disposed fissure, through which pale fEecal material was leaking. A tube was therefore tied into the bowel and colostomy performed by the glass rod method. The child unexpectedly recovered and has developed into a very healthy baby.
